
Registration Form     Pre-Registration Deadline: April 30, 2008 
8th Annual Domestic Violence Conference  ABSOLUTELY NO REFUNDS AFTER: April 18, 2008 

 
Name: _______________________________________________ 

  

Organization: _________________________________________ 
 

Address: _____________________________________________ 
 

    _________________________________Zip_________ 
 

E-mail Address: ________________________________________ 
 

CONTINUING EDUCATION UNITS ____Yes      ____No 
  

Area(s) ______________________________ 
 

 
                Please Choose Your Method of Payment: 

               
 
Cardholder Name: ___________________________________________ 
Credit Card Billing Address: __________________________________ 
Type of Card: _______________________________________________ 
Card No:___________________________________________________ 
Amount: ___________________________________________________ 
Expiration: Month_______________________Year_________________  
 
                                            
 

Other Attendees: (if applicable) 
 

Name: ______________________ Org.__________________________ Occupation_______________________ 
 

Name: ______________________ Org.__________________________ Occupation_______________________ 
 

Name: ______________________ Org.__________________________ Occupation_______________________ 
 

Name: ______________________ Org.__________________________ Occupation_______________________ 
 

Name: ______________________ Org.__________________________ Occupation_______________________ 
 

Name: ______________________ Org.__________________________ Occupation_______________________ 
 

Name: ______________________ Org.__________________________ Occupation_______________________ 
 

Name: ______________________ Org.__________________________ Occupation_______________________ 
 
 

 
Total No. of Attendees: _______ 

 

Please Mark X in all areas that apply: 
 

Date    Professional  Full-Time Student  
_____05/06/08 (Tues)  _____$100  _____$25  
_____05/07/08 (Wed)  _____$100  _____$25  
_____Both Days  _____$175  _____$50  
_____Group (5) or more _____$150 (each, for both days) 
_____Door Registration  _____ $200 
 
 

                         For Mail Registration: 
 

Mail Registration to:   Alternative Sentencing & Education Division (ASED) 
   Las Vegas Municipal Court @ the Regional Justice Center 
   P.O. Box 3970 

Las Vegas, Nevada 89127-3970 
Attention: Dorothy Hearon   dhearon@lasvegasnevada.gov
 
Or Register Online  www.lasvegasnevada.gov/dvconference  

mailto:dhearon@lasvegasnevada.gov
http://www.lasvegasnevada.gov/dvconference

